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HARD DELIVERED
FBB Federal Relations

LINDSAY HART, LLP

October 21, 2015

Federal Election Commission
999 E Street, N\W
Washington, DC 20463

To Whom it May Concern:

Please accept this FEC Form 1 (Statement of Organization) on behalf of the Jordan Cove LNG
LLC PAC. Please note that the PAC’s name and its connected organization have been
disclosed pursuant to FEC Advisory Opinion 2004-42 which is indistinguishable in all material
aspects.

(@b

Ray Bucheger
FBB Federal Relations

1120 G Street NW, Suite 1020 Washington, DC 20005
Tel: 202-783-3333 Fax: 202-783-4422
www.FederalRelations.com
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] Offico Uge Only
1.  NAME OF (Check if name Example:if typing, type E - . ‘

COMMITTEE (in {ull) ! is changed) over the lines. -12FE4M5 . !
uxmﬁdm\uh Conve ENGT LLEG (PAC 1 AR AR B A AN S AN AT SN N A
TS T A NN R N S N N B N S A A T B N A A A A A A S O N AT A AT BN A AN AN S A
ADDRESS (number and street) |40V 120 (GQu SI61 oMW 1 0 10 g |

it .
< I(::r;::i:‘ge:;!dress lSJ_U_u_&_@A R IeI5- X - A A R A A A A A A A A R AN A A A SR A
Mg |h,§,(\,§f_l_;mm Laaaaaa ]l bel |lzoeest-L |
CYA STATE A 2iP CODE &
COMMITTEE'S E-MAIL ADDRESS
Check If address .
< I(s changed) ‘.CI&'.&[.L@DICCIJ@MIQL, aelebions, wcom ]
Optiona! Second E-Mall Address
TR R B N O A S SN A N A Y S A S SN A S A SN A A AT AT
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
Is changed) [lLllllillllllil!JJlJlIlIIllIlJlJII
1141111_111114111|llll|JJ|JlJllllll]

M M 4 D D 4 Y .Y Y ¥
2. DATE lo 2y 201 S
3. FEC IDENTIFICATION NUMBER P C } )
4. IS THIS STATEMENT IX NEW (N) OR ; AMENDED (A)

I certify that | have examined this Statement and to the bast of my knowledge and belief It Is true, correct and complete.

Type or Print Name of Treasurer T&{A v J ° A MSon
4

/ L Ol

0 Y ¥ Y Y
Signature of Treasurer *"[,!. Date '{[.© lZ 3 1‘2 o f
g1 :

NOTE: Submission of false, ermoneous, or incomplete Information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact: FEC FORM 1
Federal Election Commission
g Y Toll Frae 800-424-9530 (Revised 08/2012) I
I - nly Local 202-684-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(@) " This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authgrized committee, and Is NOT a principal campalgn committee. (Complete the candidate
information below.)
Name of
Candidate LLIIIJIIJJ!JIILIIlIliJlillJJlLllLJllllj
'

Candidate ©  Office o ) State '

Party Affiliation ! Sought: House « . Senate Prasident , .
District K

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

I T b [ T T T R T 1 I 1
Candidate |'nglili|¢Ji||:Jllnllinili:}l:i::li51::]
Party Committee:
(National, State T (Demacratic,
(d) This committee is a . or subordinate) committee of the : Republican, etc.) Party.

Political Action Committee (PAC):
(e) X This commiittee is a separate segregated fund. (ldentify connected organization on line 8.) its connected organization is a:

X Corporation ! GCorporation w/o Capital Stock ! Labor Organization

..
1
Trade Association E I Caoperative

' Membership Qrganization
In addition, this committee is a Lobbyist/Registrant PAC.

13} This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncannected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 8.)

Joint Fundraising Representative:

(g) This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candldate.

[()} . This commiitee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Jocdan Couve LNG LLe PAC

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Nlel delslelal 10118171 Ploluelel alel 11101110 L1l 1]
EENE NN AR
Malling Address L2018 [Olclalalole] ISiblcleletbl | | 1 LI LIEILTTL]]]
LI et e e bbbl
(WIS |ﬂmli|f\l3“io|nl LIILI ] el basged |-y

cITy STATE 2IP CODE

Relationship: 1X‘Connected Organization ' \Affiliated Committes ! {Jaint Fundraising Representaliva + l"‘Leadership PAC Sponsor

7. Custodian of Records: (dentity by name, address (phone number - gptional) and positian of the person in possession of committee
books and records.

Full Name I€I°‘I\LL JsLmCJ\LCJi\,K-«(J [N S DU SO S ORI U (N T I OO Y P N Y O | I
Mailing Address D200 G oSk MW e ey
Sivudies 1020 1 g el

Nl‘\nthLilm%r\-lomJ ca o) el 2e9008-L 0 1]

Titte or Position CITY STATE ZIP CODE

lGuisitiodiijeimng 1081 Rieicieeidis] Telephone number  J 2,0 2)- 1 2.£.3]-13,3,3,3

8. Treasurer: List the name and address (phone number -- aplional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). :

Full Name
ol Treasurer mw \TIIIIOJLJ J.SIOJ"'IM.SBD L3 SN I T U Y T OO T Y NS U WD O A S OO N O Ty Y I | |
Mailing Address Elél_hﬁJldlth\y Dicisivier v s g
lSlUI;LhelllOlOlllllnl1L14|¢1¢L111111|:1|
“JIONJSI'AOU’LI T O I S A I A 1 | IT4Y| r{'l—'r'l QOIS"'LI pd J
cITY STATE 2|P CODE

Title or Position
|Tire s vicie a Lo v g Telephone number l:’;‘ i$|-|9|0|0|-|91f|2§|
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FEC Form 1 (Revised 02/2009) Page 4
Full Name ot
ggzing‘nalad lzlo\l\{l IgVIC ‘\|€1Lc)te R R B A S N S A N N S AR AN A SR S A
Mailing Address W20 -6 S+ NKN- v v |
Y VJJ'LLICL 2 vy b e e g
lb\ﬁmS‘L“\n ;IleJ'.OJALl it bl |ZocosS|-t 1 |
CiTY STATE ZIP CODE

Title or Posilicn

{415 1St 1S lJ—i LI IJ'L Tirieiogsie (] | J Telephone number @Qﬂ— L}ﬂ:ﬁ_l - w

Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.

Name of Bank, Depository, etc.

IC;;-,LL; \‘o'o\ii\l\(x,l MNoA v s sy sy b v
Mailing Address IQ'Q Q1 |Eu |§,:}:' 1 |ﬂ|ﬂ4 [ N ISR N S TS RN SR N ISV [N UM NN IO [ Y IS B | J__j
TR E T T ST A S S SN S A ST S A HAT RO A A N NN O N N A A A R A
ML&BM%JA:LIM v a1 el |l=ze008-ly |

CiTYy STATE ZIP CODE

Name of Bank, Depository, etc.

IALI T VAN W TR NN (Y S RO SN SN NN N U (N O S R SN VN SO U U N vy S OO N S VA O T N | Il
Mailing Address I NSO RN [N U N O N O S N [ SN OO SN T T O T U Y (S IOV N OO N Y S A I
LlJ_ll4JLllJlIIIIllLllllLlllllIlLllJ
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ey STATE Z2iP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.

e Date of Receipt
Hand Delivered
- lo[21 )]
Postmarked - Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark
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Shipping Da_te

Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office ’

Date of Receipf

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

W lo /7-) /IS'
PREPARER | DATE PREPARED

(3/2015)




